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Perspectives
967 Historical perspectives of The American Association for Thoracic Surgery:
Paul C. Samson (1905–1982)
James I. Fann, MD, and John E. Connolly, MD, Stanford and Irvine, CalifTSAcquired Cardiovascular
Disease (ACD)
970 Robotic mitral valve repair for all prolapse subsets using techniques identical to
open valvuloplasty: Establishing the benchmark against which percutaneous
interventions should be judgedGRakesh M. Suri, MD, DPhil, Harold M. Burkhart, MD, Richard C. Daly, MD,
Joseph A. Dearani, MD, Soon J. Park, MD, Thoralf M. Sundt III, MD, Zhuo Li, MS,
Maurice Enriquez-Sarano, MD, and Hartzell V. Schaff, MD, Rochester, Minn, and Boston, MassET
/B
SComparison of robotic and open mitral valve repair for all prolapse categories has not been
performed; we therefore examined early outcomes of propensity-matched patients with identical
repair techniques. Robotic mitral valve repair corrects all categories of leaflet prolapse, is effective,
offers excellent freedom from adverse events, and facilitates rapid dismissal from hospital.980 Angiographic predictors of 3-year patency of bypass grafts implanted on the
right coronary artery system: A prospective randomized comparison of
gastroepiploic artery, saphenous vein, and right internal thoracic artery grafts
David Glineur, MD, PhD, William D’hoore, MD, PhD, Laurent de Kerchove, MD,
Philippe Noirhomme, MD, Joel Price, MD, MPH, Claude Hanet, MD, PhD, and
Gebrine El Khoury, MD, Brussels, BelgiumXTSaphenous vein, RGEA, and RITA grafts are routinely used to revascularize the right coronary
artery. The use of a saphenous vein graft was associated with superior graft functionality compared
with the other conduits. Graft function was negatively influenced by the MLD. In the RGEA and
RITA groups, the proportion of functional grafts was higher when the MLD was below a threshold
value of 0.64 to 1.30 mm.989 Continuous biatrial pacing to prevent early recurrence of atrial fibrillation
after the Maze procedure
William Wang, MD, Donald Buehler, MD, Xiao Dong Feng, MD, and Shui Ye Zhang, MD,
La Jolla, Calif, and Taiyuan, ChinaPMThe use of continuous biatrial pacing as a prophylactic measure against early recurrent AF after the
Maze procedure was evaluated. The incidence of recurrent postoperative AF was significantly less
in the study group compared with the control group. This therapy also resulted in shortened hospital
stays and decreased hospital costs.)
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PM912A The Journal of Thoracic an95 Mitral regurgitation surgery in patients with ischemic cardiomyopathy and
ischemic mitral regurgitation: Factors that influence survival(continued on page 15A
d Cardiovascular Surgery c November 2011SimonMaltais, MD, PhD, Hartzell V. Schaff, MD, Richard C. Daly, MD, Rakesh M. Suri, MD, PhD,
Joseph A. Dearani, MD, Thoralf M. Sundt III, MD, Maurice Enriquez-Sarano, MD,
Yan Topilsky, MD, and Soon J. Park, MD, MSc, Rochester, MinnThe predictors of survival in patients with ICM and IMRwere evaluated. In this study, survival was
mostly influenced by factors related to the patient’s condition at the time of surgery. The specifics of
mitral valve repair versus replacement did not affect survival.1002 Exclusion of the left atrial appendage with a novel device: Early results of
a multicenter trial
Gorav Ailawadi, MD, Marc W. Gerdisch, MD, Richard L. Harvey, MD, Robert L. Hooker, MD,
Ralph J. Damiano, Jr, MD, Thomas Salamon, MD, and Michael J. Mack, MD, Charlottesville, Va,
Indianapolis, Ind, Macon, Ga, Grand Rapids, Mich, St Louis, Mo, Columbus, Ohio, and Plano, TexThe results of a multicenter FDA-Investigational Device Exemption trial using a novel LAA
exclusion device (AtriClip) demonstrated the device is safe with no adverse events related to the
device. The efficacy of LAA exclusion at 3-month imaging was 98.4% with no evidence of damage
to surrounding structures or clip migration.1010 Endovascular versus open repair of ruptured descending thoracic aortic
aneurysms: A nationwide risk-adjusted study of 923 patients
Raja R. Gopaldas, MD, Tam K. Dao, PhD, Scott A. LeMaire, MD, Joseph Huh, MD, and
Joseph S. Coselli, MD, Columbia, Mo, and Houston, TexWe evaluated nationwide short-term outcomes data regarding TEVAR (n = 364) and OAR (n = 559)
for ruptured descending thoracic aortic aneurysm. Risk-adjusted mortality was similar for TEVAR
and OAR, but routine discharge was more common after TEVAR. In smaller hospitals, TEVAR
produced fewer complications than OAR.1019 Three-dimensional flow characteristics in ventricular assist devices: Impact of
valve design and operating conditions
Christoph Benk, MSc, Ramona Lorenz, MSc, Friedhelm Beyersdorf, MD, PhD, Jelena Bock, MSc,
Rolf Klemm, MSc, Jan G. Korvink, PhD, and Michael Markl, PhD, Freiburg, GermanyImplantation of ventricular assist devices is often associated with severe complications, such as
thrombosis and subsequent embolic events. Therefore, flow-sensitive 4-dimensional magnetic
resonance imaging was used for a detailed analysis of 3-dimensional flow dynamics to study the
effect of different system adjustments and valve designs on flow patterns.1027 Surgical conversion after thoracic endovascular aortic repair
Ludovic Canaud, MD, Pierre Alric, MD, PhD, Thomas Gandet, MD, Bernard Albat, MD, PhD,
Charles Marty-Ane, MD, PhD, and Jean-Philippe Berthet, MD, Montpellier, FranceSerious complications due to device failure or adverse events may occur after TEVAR. In our
experience, 7 patients required open repair as the result of 3 retrograde type A dissections, 1
thoracic stent-graft collapse, 1 aneurysm enlargement without endoleak, 1 aortoesophageal fistula,
and 1 stent-graft infection. All patients but 1 underwent surgical repair with cardiopulmonary
bypass. All patients survived the surgical procedure. Four patients had an uneventful postoperative
course. Two patients with stent-graft infections died of multiorgan failure in the early postoperative
course. No stroke, paraplegia, or renal failure occurred. Open conversion can be performed with
encouraging results by a team experienced in managing thoracic aortic diseases.)
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CD1032 Open versus endovascular repair for patients with acute traumatic rupture of
the thoracic aorta(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 142, Number 5 15ALudovic Canaud, MD, Pierre Alric, MD, PhD, Pascal Branchereau, MD, Frederic Joyeux, MD,
Kheira Hireche, MD, Jean-Philippe Berthet, MD, and Charles Marty-Ane, MD, PhD, Montpellier,
FranceCH
DThe aim of this study is to compare the outcome between open and endovascular repair of acute
traumatic rupture of the thoracic aorta. When compared with open repair, endovascular repair of
traumatic thoracic aortic rupture is associated with a lower rate of death and therefore should be
considered as the first-line therapy for acute traumatic rupture of the thoracic aorta.1038 Hemodynamics and myocardial blood flow patterns after placement of
a cardiac passive restraint device in a model of dilated cardiomyopathy
Jennifer A. Dixon, MD, Amy M. Goodman, PhD, William F. Gaillard II, BS, William T. Rivers, BS,
Richard A. McKinney, BS, Rupak Mukherjee, PhD, Nathaniel L. Baker, MS,
John S. Ikonomidis, MD, PhD, and Francis G. Spinale, MD, PhD, Charleston, SC, and
Sunnyvale, CalifTS
GThis study examined a cardiac passive restraint device that applies epicardial pressure (HeartNet
Implant) in a model of DCM to determine the effect on hemodynamic and myocardial blood flow
patterns. Acute HeartNet Implant placement did not change LV myocardial blood flow patterns at
steady state; however, maximal coronary reserve was blunted.1046 Ten-year experience with surgical unroofing of anomalous aortic origin of
a coronary artery from the opposite sinus with an interarterial course
Peter C. Frommelt, MD, FACC, David C. Sheridan, MD, Stuart Berger, MD,
Michele A. Frommelt, MD, FACC, and James S. Tweddell, MD, Milwaukee, Wis/B
SETTwenty-seven patients with intramural anomalous origin of a coronary artery from the opposite
sinus were safely repaired by unroofing the intramural segment without early morbidity. The lesion
was reliably identified by transthoracic echocardiography. Symptoms of possible ischemia were
common but did not always correlate with coronary ostial findings at surgery.1052 The impact of body mass index on morbidity and short- and long-term
mortality in cardiac valvular surgery
Vinod H. Thourani, MD, W. Brent Keeling, MD, Patrick D. Kilgo, MS, John D. Puskas, MD,
Omar M. Lattouf, MD, PhD, Edward P. Chen, MD, and Robert A. Guyton, MD, Atlanta, GaTXIn a retrospective review of 4247 patients undergoing valvular surgery at Emory University, we
found that patients with BMI # 24 are at significantly increased risk of in-hospital and long-term
mortality after valvular surgery. This high-risk patient population warrants careful risk stratification
and options for less invasive valve therapies.1062 Cost and cost-effectiveness of cardiac surgery in elderly patients
Sandro Gelsomino, MD, PhD, Roberto Lorusso, MD, PhD, Ugolino Livi, MD,
Gianluca Masullo, MD, Fabiana Luca, MD, Jos Maessen, MD, PhD, and Gian Franco Gensini,
MD, Florence, Brescia, and Udine, Italy; and Maastricht, The NetherlandsPMCost-effectiveness of cardiac surgery for elderly patients remains unresolved. Octogenarians (n =
1640) undergoing a variety of cardiac procedures were prospectively studied and compared with
similar patients aged 70 to 79 years. Quality of life, cost, and cost-effectiveness were estimated. In
our experience, cardiac surgery for octogenarians proved barely cost-effective.)
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PM116A The Journal of Thoracic an074 Endovascular repair of complicated chronic distal aortic dissections:
Intermediate outcomes and complications(continued on page 18A
d Cardiovascular Surgery c November 2011Woong Chol Kang, MD, PhD, Roy K. Greenberg, MD, Tara M. Mastracci, MD,
Matthew J. Eagleton, MD, Adrian V. Hernandez, MD, PhD, Akshat C. Pujara, BA, and
Eric E. Roselli, MD, Cleveland, Ohio, and Incheon, KoreaManagement of complicated chronic distal aortic dissection remains challenging. Thoracic
endovascular aortic repair is reasonable for dissections limited to the thoracic aorta and can prevent
focal aortic growth in extensive dissections. Late complications and need for secondary
interventions emphasize the complexity of this population and the need for long-term follow-up.1084 Spinal cord injury in patients undergoing total arch replacement: A cautionary
note for use of the long elephant technique
Hiroyuki Nishi, MD, Masataka Mitsuno, MD, Hiroe Tanaka, MD, Masaaki Ryomoto, MD,
Shinya Fukui, MD, and Yuji Miyamoto, MD, Hyogo, JapanRisk factors for spinal cord injury during total arch replacement via median sternotomy were
evaluated. Female gender, elephant trunk more than 10 cm from the left subclavian artery, and
nonpreserved Adamkiewicz artery were identified as significant independent risk factors. We
recommend short elephant trunk or long elephant trunk with preservation of the Adamkiewicz artery.Congenital Heart
Disease (CHD)
1090 Outcomes in adult congenital heart surgery: Analysis of the Society of Thoracic
Surgeons Database
Christopher E.Mascio, MD, SaraK. Pasquali, MD, Jeffrey P. Jacobs, MD,Marshall L. Jacobs, MD,
and Erle H. Austin III, MD, Louisville, Ky; Durham, NC; Saint Petersburg and Tampa, Fla; and
Cleveland, OhioOutcomes data for adults undergoing surgery for congenital heart disease are limited. We examined
patients aged18 years ormore in theSTSCongenitalHeart SurgeryDatabasewhounderwent surgery
between 2000 and 2009. Postoperative complications were common, but mortality was generally
low. Among the subgroups analyzed, Fontan revision/conversion carried the highest mortality.1098 Intraoperative adverse events can be compensated by technical performance in
neonates and infants after cardiac surgery: A prospective study
MeenaNathan,MD, JohnM.Karamichalis,MD,HuaLiu,MS,PedrodelNido,MD,FrankPigula,MD,
Ravi Thiagarajan, MD, MPH, and Emile A. Bacha, MD, Boston, Mass, and New York, NYOutcomes in complex congenital heart disease are dependent on multiple factors. We prospectively
studied the relationship of technical performance score and intraoperative adverse events in
determining the final outcome when corrected for other variables such as preoperative severity of
illness and case complexity.1108 Reversible pulmonary trunk banding. VI: Glucose-6-phosphate
dehydrogenase activity in rapid ventricular hypertrophy in young goats
Renato S. Assad, MD, PhD, Fernando A. Atik, MD, Fernanda S. Oliveira,
Miriam H. Fonseca-Alaniz, BPh, PhD, Maria C. D. Abduch, VMD, PhD,
Gustavo J. J. Silva, PE, PhD, Gustavo G. Favaro, MD, Jose E. Krieger, MD, PhD, and
Noedir A. G. Stolf, MD, PhD, S~ao Paulo and Brasilia, BrazilIn a young goat model, continuous systolic overload caused upregulation of myocardial G6PD,
which can elevate levels of free radicals, an important mechanism in the pathophysiology of heart
failure, while intermittent systolic overload has promoted more efficient RV hypertrophy, with
better preservation of myocardial performance and less G6PD activity.)
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PM118A The Journal of Thoracic an114 Effect of normothermic cardiopulmonary bypass on renal injury in pediatric
cardiac surgery: A randomized controlled trial(continued on page 22A
d Cardiovascular Surgery c November 2011Massimo Caputo, MD, Nish Patel, FRCS, Gianni D. Angelini, FRCS, Paolo de Siena, MD,
Serban Stoica, FRCS, Andrew J. Parry, FRCS, and Chris A. Rogers, PhD, Bristol,
United KingdomTo investigate the effect of CPB temperature on renal function, we randomized 59 children
undergoing heart surgery to receive either hypothermic (28C) or normothermic (35C-37C) CPB.
Normothermic CPB was associated with similar renal injury to hypothermic CPB.1122 Expanded polytetrafluoroethylene conduits and patches with bulging sinuses
and fan-shaped valves in right ventricular outflow tract reconstruction:
Multicenter study in Japan
Takako Miyazaki, MD, PhD, Masaaki Yamagishi, MD, PhD, Yoashinobu Maeda, MD,
Yusuke Yamamoto, MD, Satoshi Taniguchi, MD, Yuji Sasaki, MD, and Hitoshi Yaku, MD, PhD,
Kyoto, JapanA fan-shaped valve design with bulging sinuses on expanded polytetrafluoroethylene conduits and
patches has beneficial effects on long-term valve function. These valves can accomplish excellent
midterm outcomes and represent a promising material for right ventricular outflow reconstruction.1130 Prediction of recurrent coarctation by early postoperative blood pressure
gradient
T. K. Susheel Kumar, MD, David Zurakowski, PhD, Rishika Sharma, MD, Shawnjeet Saini, MS, and
Richard A. Jonas, MD, Washington, DCA retrospective study of cuff blood pressure gradients following coarctation repair has revealed that
intraoperative arm–leg gradient is not a reliable predictor of recoarctation. However, a gradient of
greater than 13 mm Hg at the time of hospital discharge had excellent discriminative accuracy in
predicting recoarctation. Small size of the ascending aorta was a risk factor for recoarctation.General Thoracic
Surgery (GTS)
1137 Long-term survival after lung resection for non–small cell lung cancer with
circulatory bypass: A systematic review
AshokMuralidaran, MD, Frank C. Detterbeck, MD, Daniel J. Boffa, MD, ZuohengWang, PhD, and
Anthony W. Kim, MD, New Haven, ConnWe analyzed published case reports in PubMed from the last 2 decades of lung resections for locally
advanced non–small cell lung cancers involving mediastinal organs under CPB. We conclude that
these operations can be successfully performed with a respectable 5-year survival, especially when
conducted in a planned and non-emergency setting.1143 Thirty- and ninety-day outcomes after sublobar resection with and without
brachytherapy for non–small cell lung cancer: Results from a multicenter
phase III study
Hiran C. Fernando, MD, Rodney J. Landreneau, MD, Sumithra J. Mandrekar, PhD,
Shauna L. Hillman, MS, Francis C. Nichols, MD, Bryan Meyers, MD, Thomas A. DiPetrillo, MD,
Dwight E. Heron, MD, David R. Jones, MD, Benedict D. T. Daly, MD, Sandra L. Starnes, MD,
Angelina Tan, BS, and Joe B. Putnam, MD, Boston, Mass, Pittsburgh, Pa, Rochester,
Minn, St Louis, Mo, Providence, RI, Charlottesville, Va, Cincinnati, Ohio, and Nashville, TennAdverse events from a multicenter phase III study of sublobar resection for lung cancer are
discussed.)
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PM122A The Journal of Thoracic an152 Statin therapy attenuates growth andmalignant potential of human esophageal
adenocarcinoma cells(continued on page 24A
d Cardiovascular Surgery c November 2011Miral R. Sadaria, MD, Amy E. Reppert, MD, Jessica A. Yu, MD,
Xianzhong Meng, MD, PhD, David A. Fullerton, MD, T. Brett Reece, MD, and
Michael J. Weyant, MD, Aurora, ColoWe demonstrate that treatment of human esophageal adenocarcinoma cells with simvastatin
attenuates growth and metastatic potential, identifying simvastatin as a potential therapeutic and
chemopreventive modality to thwart the progression of esophageal adenocarcinoma.1161 Preresection serum C-reactive protein measurement and survival among
patients with resectable non–small cell lung cancer
Marco Alifano, MD, PhD, Pierre E. Falcoz, MD, PhD, Valerie Seegers, MD,
Nicolas Roche, MD, PhD, Olivier Schussler, MD, PhD, Mohamad Younes, MD,
Filippo Antonacci, MD, Patricia Forgez, PhD, Agnes Dechartres, MD,
Gilbert Massard, MD, Diane Damotte, MD, PhD, and Jean-Franc¸ois Regnard, MD,
Paris and Strasbourg, FrancePatients with resectable non–small cell lung cancer frequently have abnormal serum C-reactive
protein levels. Preresection C-reactive protein level higher than 20 mg/L independently predicts
worse survival after complete resection of stage I or II non–small cell cancer and thus could be an
inexpensive prognostic marker for these patients.1168 Effect of hiatal hernia size and columnar segment length on the success of
radiofrequency ablation for Barrett’s esophagus: A single-center, phase II
clinical trial
Robert J. Korst, MD, Sobeida Santana-Joseph, MSN, John R. Rutledge, MAS, Arthur Antler, MD,
Vivian Bethala, MD, Anthony DeLillo, MD, Donald Kutner, DO, Benjamin E. Lee, MD,
Haleh Pazwash, MD, Robert H. Pittman, MD, Michael Rahmin, MD, and Mitchell Rubinoff, MD,
Paramus and Ridgewood, NJThe ability to successfully eradicate Barrett’s esophagus with radiofrequency ablation is more
challenging in patients with larger hiatal hernias and longer columnar segments. These challenges
include failure of eradication and nonhealing of the ablated segment.Commentary 1173 Radiofrequency ablation for nondysplastic Barrett’s esophagus: Should we do
it, because we can?
Nirmal Veeramachaneni, MD, Chapel Hill, NC1175 Persistent N2 disease after neoadjuvant chemotherapy for non–small-cell lung
cancer
Kristin A. Higgins, MD, Junzo P. Chino, MD, Neal Ready, MD, Mark W. Onaitis, MD,
Mark F. Berry, MD, Thomas A. D’Amico, MD, and Chris R. Kelsey, MD, Durham, NCPatients with stage IIIA non–small-cell lung cancer who had persistent mediastinal disease after
neoadjuvant chemotherapy were reviewed. Resection was performed in 22 of 28 and definitive
radiotherapy in 6 of 28 patients. The overall and disease-free survival rate at 5 years was 37% and
19%, respectively, suggesting that aggressive local therapy in this patient population is warranted.)
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124A The Journal of Thoracic an180 Where is the common sense in aortic valve replacement? A review of
hemodynamics and sizing of stented tissue valves(continued on page 25A
d Cardiovascular Surgery c November 2011Torsten Doenst, MD, PhD, Paulo A. Amorim, MD, Nidal Al-Alam, MD, Sven Lehmann, MD,
Chirojit Mukherjee, MD, and Gloria Faerber, MD, Jena, Leipzig, and Coswig, GermanyDebates revolve around hemodynamic performance of stented aortic tissue valves. We analyzed
true dimensions of different tissue prostheses and manufacturer-suggested sizing strategies in
relation to published effective orifice areas. We demonstrate how sizing and implantation strategy
have much greater impact on postoperative valve hemodynamics than valve brand or type.1188 Novel regenerative therapy using cell-sheet coveredwith omentum flap delivers
a huge number of cells in a porcine myocardial infarction model
Yasuhiro Shudo, MD, Shigeru Miyagawa, MD, PhD, Satsuki Fukushima, MD, PhD,
Atsuhiro Saito, PhD, Tatsuya Shimizu, MD, PhD, Teruo Okano, PhD, and Yoshiki Sawa, MD, PhD,
Osaka and Tokyo, JapanWe developed a new implantation method using skeletal myoblast sheets wrapped with an
omentum flap as a blood supply to deliver large numbers of cells. This cell-delivery system showed
an enhanced paracrine effect (ie, cytokine secretion), induced angiogenesis, increased blood
perfusion, and improved cardiac function compared with cell-sheet implantation.1197 A novel strategy to improve systemic oxygenation in venovenous
extracorporeal membrane oxygenation: The ‘‘c-configuration’’
Massimo Bonacchi, MD, Guy Harmelin, MD, Adriano Peris, MD, and Guido Sani, MD,
Firenze and Florence, ItalyWe introduce the c-configuration, a new cannulation strategy for VV-ECMO. It permits
a significant reduction of recirculation, thereby improving the patient’s oxygenation. Our data
indicate that c-configuration is safe, feasible, and more effective than conventional ECMO, gives
a faster and better pulmonary recovery, improves survival, and can reduce hospital costs.1205 Wave energy patterns of counterpulsation: A novel approach with wave
intensity analysis
Pong-Jeu Lu, PhD, Chi-Fu Jeffrey Yang, AB, Meng-Yu Wu, MD, MS, Chun-Hao Hung, MS,
Ming-Yao Chan, PhD, and Tzu-Cheng Hsu, PhD, Tainan and Taoyuan, Taiwan; and Boston, MassWave intensity analysis has not previously been used to evaluate coronary flow augmented by
ventricular assist devices. In an acute porcine model, we applied wave intensity analysis to analyze
aortic and coronary wave intensities generated by the intra-aortic balloon pump and provide
a mechanism to explain intra-aortic balloon pump counterpulsation.1214 Gene expression changes in the human diaphragm after cardiothoracic surgeryTseng-Tien Huang, PhD, Harsha V. Deoghare, PhD, Barbara K. Smith, PhD,
Thomas M. Beaver, MD, Henry V. Baker, PhD, Alvine C. Mehinto, PhD, and
A. Daniel Martin, PhD, PT, Gainesville, FlaMicroarray analysis of paired human diaphragm biopsy samples in patients undergoing
cardiothoracic surgery identified 779 genes that were differentially expressed (P , .005) between
early and late surgery. Stress response, redox regulation, protein turnover, energy metabolism, and
contractile function gene expressions were altered after cardiothoracic surgery.)
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A
CD1223 Surgical palliation of primary pulmonary arterial hypertension by
a unidirectional valved Potts anastomosis in an animal model(continued on page 26A
The Journal of Thoracic and Cardiovascular Surgery c Volume 142, Number 5 25AMinh Thanh Bui, MD, Oswin Grollmus, MD, Mohamedou Ly, MD, Anca Mandache, MD,
Elie Fadel, MD, PhD, Benoit Decante, MSc, and Alain Serraf, MD, PhD, Le Plessis Robinson,
FranceCH
DA Potts anastomosis with a unidirectional valve that allowed flow from the pulmonary artery to
aorta was designed to palliate patients with suprasystemic pulmonary hypertension during exercise.
A pig model of pulmonary hypertension was performed. Echo Doppler showed that the
unidirectional valve was functioning when pulmonary pressure was suprasystemic in acute and
chronic experiments.1229 Transesophageal echocardiographic scoring for transcatheter aortic valve
implantation: Impact of aortic cusp calcification on postoperative aortic
regurgitationSAndrea Colli, MD, PhD, Roberto D’Amico, Stat Sci, Joerg Kempfert, MD,
Michael A. Borger, MD, PhD, Friedrich W. Mohr, MD, PhD, and Thomas Walther, MD, PhD,
Barcelona, Spain, Modena, Italy, and Leipzig, GermanyG
TThis study evaluated whether the echocardiographic calcification score is useful to predict the
occurrence of postoperative aortic regurgitation after transcatheter aortic valve implantation. The
transcatheter aortic valve implantation echocardiographic calcification score allowed prediction of
the risk of postoperative paravalvular and overall aortic incompetence.T/
BCardiothoracic
Transplantation (TX)
1236 Effect of sensitization in US heart transplant recipients bridged with
a ventricular assist device: Update in a modern cohortS
EGeorge J. Arnaoutakis, MD, Timothy J. George, MD, Arman Kilic, MD,
Eric S. Weiss, MD, MPH, Stuart D. Russell, MD, John V. Conte, MD, and
Ashish S. Shah, MD, Baltimore, MdWe used UNOS data to examine high panel reactive antibody titers in patients bridged to transplant
with left ventricular assist devices. When the entire cohort was examined together, there was no
30-day or 1-year survival difference based on panel reactive antibody activity. Highly sensitized
patients bridged to transplant experience excellent survival outcomes after orthotopic heart
transplantation.1246 Association of CD141monocyte-derived progenitor cells with cardiac allograft
vasculopathyTX
Mohamed Salama, MD, PhD, Olena Andrukhova, PhD, Susanne Roedler, MD,
Andreas Zuckermann, MD, Guenther Laufer, MD, and Seyedhossein Aharinejad, MD, PhD,
Vienna, AustriaPMPathogenesis of cardiac allograft vasculopathy is controversial. Progenitor cells are associated;
however, the role of CD14+ monocyte-derived progenitor cells is unknown. We have shown that
monocyte-derived progenitor cells are highly proliferative and differentiate into smooth
muscle–like cells in patients with cardiac allograft vasculopathy; thus, they may contribute to
pathogenesis.)
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126A The Journal of Thoracic an254 In vitro protection of vascular function from oxidative stress and inflammation
by pulsatility in resistance arteries(continued on page 28A
d Cardiovascular Surgery c November 2011Frederic Pinaud, MD, Laurent Loufrani, PhD, Bertrand Toutain, MS, Diane Lambert, PhD,
Lionel Vandekerckhove, BSc, Daniel Henrion, PharmD, PhD, and
Christophe Baufreton, MD, PhD, FETCS, Angers, Paris, and Nantes, FranceWe investigated ex vivo the effect of the absence of pulsatility on arteriolar function. Nonpulsatile
arteries showed oxidative stress, inflammation, and changes in vascular tone in favor of vasospasm.
These changes might play a role in the inflammatory process occurring during extracorporeal
circulation in patients undergoing cardiopulmonary bypass.1263 The impact of low preoperative fat-free body mass on infections and length of
stay after cardiac surgery: A prospective cohort study
Lenny M. W. van Venrooij, RD, MSc, Rien de Vos, PhD, Evelien Zijlstra, MSc, Mieke M. M. J.
Borgmeijer-Hoelen, MD, Paul A. M. van Leeuwen, MD, PhD, and Bas A. J. M. de Mol, MD, PhD,
Amsterdam, The NetherlandsUndernutrition in terms of a low fat-free mass index before cardiac surgery is associated with
adverse outcome. Half of patients with a low preoperative fat-free mass index are misclassified and
scored as well nourished with traditional methods; we therefore advocate, especially for high-risk
patients, actual measurement of fat-free mass index.Cardiothoracic
Imaging
1270 Late left atrial thrombosis of an Amplatzer patent foramen ovale occluder
Stefan Klotz, MD, Maximillian Gebhard, MD, and Hans H. Sievers, MD, Luebeck, Germany1272 Giant pseudoaneurysm at the proximal vein graft anastomosis after Bentall
procedure for Takayasu arteritis
Kenichi Hashizume, MD, Ryuichi Takahashi, MD, and Kouji Tsutsumi, MD, Tochigi, JapanBrief Technique Reports 1274 Reoperation for prosthesis dehiscence caused by aortitis
Hiroshi Tanaka, MD, Hitoshi Ogino, MD, Hitoshi Matsuda, MD, and Hiroaki Sasaki, MD,
Osaka, Japan1276 Safety and efficacy of a novel temporary sternal spreader in the management of
severe postcardiotomy cardiogenic shock: A preliminary report study
Francesco Santini, MD, Francesco Onorati, MD, Giuseppe Faggian, MD, and
Alessandro Mazzucco, MD, Verona, Italy1278 Papillary muscle–to–anterior annulus stitches: Another technique to prevent
systolic anterior motion after mitral valve repair
Samer Kassem, MD, and Hicham Jamil, MD, Milan, Italy, and Damascus, Syria1282 The first successful use of the Levitronix PediMag ventricular support device as
a biventricular bridge to transplant in an infant
Rabin Gerrah, MD, Kevin Charette, CCP, and Jonathan M. Chen, MD, New York, NY1283 Robotic transthoracic esophagectomy in the prone position: Experience with
32 patients with esophageal cancer
Shailesh Padmakar Puntambekar, MS, Neeraj Rayate, MS, DNB, Sourabh Joshi, MS, and
Geetanjali Agarwal, MS, Pune, India)
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e28A The Journal of Thoracic an147 Persistent embryonic right venous valve giving a cor triatriatum dexter
appearance in a cyanotic neonate(continued on page 30A
d Cardiovascular Surgery c November 2011Antonio J. Carton, MD, Alvaro Gonzalez Rocafort, MD, PhD, Dolores Rubio, MD, and
Luis Garcıa-Guereta, MD, PhD, Madrid, Spaine149 Left atrial flutter due to incomplete left fibrous trigone linear lesion
Laurent Pison, MD, Mark La Meir, MD, and Harry J. Crijns, MD, PhD, Maastricht,
The Netherlandse151 Extremely rare but potential complication of diffuse brain edema due to air
embolism during lung segmentectomy with selected segmental inflation
technique by syringe needle during video-assisted thoracoscopic surgery
Tsunayuki Otsuka, MD, Yoshihiro Nakamura, MD, PhD, Aya Harada, MD, and
Masami Sato, MD, PhD, Kagoshima, JapanLetters to the Editor 1285 New deairing technique: Questions and caveats
Michael Poullis, BSc(Hons), MBBS, MD, MIEEE, FRCS(CTh), Liverpool, United Kingdom1285 Reply to the Editor
Bansi Koul, MD, PhD, Lund, Sweden1286 Categorization of common arterial trunk
Lance K. Erickson, PA (ASCP), HTL, MB, and
John M. Opitz, MD, MDhc, DSci, FAAP, DABMG, FACMG, Salt Lake City, Utah1287 Reply to the Editor
Hyde M. Russell, MD, Carl L. Backer, MD, and Robert H. Anderson, MD,
Chicago, Ill, and London, UK1288 Dabigatran after cardiac surgery: Caution advised
Alexander Kulik, MD, MPH, Mark B. Saltzman, MD, and James J. Morris, MD, Boca Raton, Fla1288 Double right coronary artery or conus artery with separate orifice?
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